2000 UNIFORM BUSINESS REPORT (UBR)

P e TR

DOCUMENT # PGO000077584

1. Eatity Name

IBEROTECH SERVICES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Business

11409 LAKEVIEW DR.
GCORRAL SPRINGS FL 33071

Mailing Address
11409 LAKEVIEW DR.

CORRAL SFRINGS FL 330716344

04-19-2000 90016 023 ***150.00

2. Principal Place of Business

| t489 lavav)ow Da

3. Mailing Address

DT AT

Suite. Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nursber 12 Applled For
AL WP OGS } G- A KIS Not Apolicable
Zip (%ountry Zip Country ” 5 $3 75 Additional
; 5 A
3 o T s wAdrn 5. Cerificate of Status Desired . Foe Roquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
} ORGE, FLOR M Street Address {P.0. Box Number is Not Accepiable)
] 11409 LAKEVIEW DR.
COPRAL SPRINGS FL 33071
City F L Zip Code
in the State ofiFlorid
o R0 W
9. This corporation is eligitle to satisfy its Intanglble FILE NOWIU! FEE [5 $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and etscts 1o do 0. After MAY 1, 2000 Fee be 00 Trust Fund Contiibution. Added fo Foes
(3w criteria on back) u| Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 ~
TITLE fi("»‘* 9 [ pergte TALE \V) ' 1 Change IS{;Addttinn =
NAME FLO&N\ O E NAME RAFAEL O/SG% ‘ ;
ST | | g B LA REV § @ DA, STRECTADDRESS | 1t ¢ 3 @ LAEEW, £w Da, 2
st o AL SPeioes Fo 2To 7y oSt | Co RAL SPAtA0Gs B D3R Ty §
TME . : 3 palete Lk D change T Addition 1 ©
HAME T NAME
STREEF ADDRESS | ™ i W STREEY ADDRESS
GITY-3T- 2P eITY-§7-2IP i -
TTLE 3 telete TmEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$1-2P Cine-sT-3P
TITLE 1 Delete TINE [(Ichangs [ Addition
RAME s} HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-§T-21P
THLE (3 Delete iyt {Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CiTy-57-21P
TILE O Delete - TILE [ Change [ Addition
NAME HAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P Ciry-s7-2IP ,
13. | hareby certify that the information supplied with this !iling doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thai the information
indicated an this repart or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made uncer cath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears In Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
AT (g a2m:00 Eiam - <8
SIGNATURE: ~ 22TV 0p 4200 RES.  S5E J2 Q54315 0¥k
4 S{NMTDREAND'ITPED ORERIMNFEGNANE OF SIGNING OFFICEH OR DIRECTOR trie \ | Daybene Phone # E




